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1. PLACE OF DEATH:

(¢) County
(&) City or town

{If outaide ju or towp limits, write *RUBAL' and name of towmbip)
{¢) Name of hospital or ingtitution:
~

{If uot in bospital or fnstitution, write street number or lncation)}

{d) Length of stay:
1% ana

In hospital or institution

{Specily whether

In this community....
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(1) State M (8). County.

delidnd He
(¢) City or town......... L. hle ol ’
(IT vutside city or town lumu. 'riu HUHAL )

(d) Street No

(If rural, give location)
he
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(e) Citizen of foreign country?. (Yes or No)

1f yes. hame country.

hid BT Elphview..Broddws Smizer..

3. (¢) Social Security
No.

3. (b) If veteran,

natne war,

_‘ 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

ymr.....,.. hour.......... [...minute...

21, I hereby certify that [ attended the deceased from M gera€ .
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4 Sex..l.Miche O £ di"m'c"d-M-------------‘-'-(---—--- that I last saw hefaaa. alive on._ P24 Com ey o B horreesrrerericereeiees 19583
6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated ahove, Duration
AT T Immediate cause of death....... befehedeeAr o LT Berdrtooe TN Lo
(Day)
8. AGE: Years Months Days If less than one day Due to l'/q»f Wﬂ
7"s / 7 hr. min D ==
ue to
9. Birthplace.... P OOAS Mo e £ ..
(City, town, or coonty) - (Suate or forsign country) T ; T / 7. =
Other conditions ')1.0‘!1_4 -
lo' Usua'l Muﬁﬁon’""’ ShbdiRtha i (lndﬂdﬁ Preguancy within 3 monlh ofdulh) x E y
11. Indusiry or business Jm U b PHYSICIAN
o Major findings:
E 12. Name.... Q'&M f. S W Of‘operalufms.... Q' . : +"|" Underline
£ 4 13, Birup .F’mm o Mo the chuse to
@ i oy tows, or oouny i ﬁ (Stats or foreign country) Of autopey...... R, hould be
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i . M 0 tistically.
ol s Binhplace......._.iai.,%?:'; in - (5‘5"’ P ad | 23 If death was due to external catises, fill in the following:
= . .
16 (@) Informant. L).ALSY. Jmizey (@) Accident, suicide, or homicide (specify)... BG4
e LW . 1
@ Address__o 4RI VS Hassne dounl () Date of occurrence
17. (a) . foii. (&) Date thereuf ; 2—’ /?yj (e} Where did injury occur? (City or town) —. (County) ==  (State)
"{Burial, cremation, or ""’“”‘”8 (Mogh) (Day¥ (Year} || (&y Did injury occur In or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation. . =
. . 5 Tyt { place
18, (a) Signature of fun;.v?dlr tor-;./z E While at work?... ) ( Fpocily ’ep" l:ﬂna)of injury..—
@ Address,..... L2 - ST o Z{ ¥ Ty
) 23, SIEnatilre.....coucowoeececeeeneae (M D. or other)
19. (@) ... AAR)£FH3 (b)C:”. et SN /2 2 /4‘3
{Dote rbceivrudl lrnlul.rnr) {Registrar's signature) Address._... . Date elgned. »
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'STATEMENT BY LICE:NSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was em

workmg under my personal supervnsnon

]

Note:

1

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

; P, 0. Address... /
The abovc MUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN HANDWRITING.

bflmed by me, er hy

. Registered Apprentiee No

Licensed Embalmer No...._.....a0 .0y

{Failure to comply with



